The authors concluded that effective disease management programmes in old people with heart failure should be multifaceted, with an in-hospital phase, intensive patient education, self-care supportive strategy, medical regimen optimisation, ongoing surveillance and clinical deterioration management, active involvement of cardiac nurses and cardiologists, and flexible follow-up care. The conclusions should be regarded with caution given the methodological weaknesses of the review.
How were the studies combined?
The percentage of characteristics present (structure of the care team, in-hospital care with or without discharge planning, education, exercise counselling, psychosocial counselling, self-care promotion strategies, optimised medical therapy, attention to deteriorated signs and symptoms, follow-up care and access to health care professionals) were compared between effective and ineffective studies.
How were differences between studies investigated? Differences in the study design, interventions and outcomes were discussed in the text and presented in the tables, focusing on the difference between studies classified as effective or ineffective.
Results of the review
Twenty-one RCTs (n=4355) were included in the review.
Eleven of the 21 identified trials reported improvements in the discharge outcomes of older people with heart failure (effective DMPs).
The authors stated that effective DMPs were multi-faceted, e.g. included multiple interventions such as education of the patient (100% of studies), exercise programmes (33%), psychosocial counselling (33%), patient self-care (67%), optimisation of medication regimen (100%), and medical referrals for clinical deterioration (75%). Most of the effective DMPs (n=7) followed the European Society of Cardiology guidelines, while ineffective DMPs were less likely to conform to them (n=4). The majority of ineffective DMPs (89%) did not provide patients with exercise and psychosocial counselling.
Effective DMPs provided a wider range of in-hospital care (e.g. counselling by allied health) in comparison with ineffective DMPs; effective as well as ineffective DMPs included an in-hospital care phase. All effective and all ineffective DMPs had an educational element. The authors stated that effective DMPs provided more intensive patient education. The same number of effective and ineffective DMPs provided self-care supportive strategies.
More effective DMPs (83%) than ineffective DMPs (56%) included the optimisation of medication. Seventy-five per cent of effective programmes compared with 44% of ineffective programmes provided ongoing surveillance and management of clinical deterioration. Fifty-eight per cent of effective programmes and 33% of ineffective programmes that did not involve multiple health care providers in the teams were conducted by cardiac nurses and involved more active participation of cardiologists.
Follow-up care models varied greatly between the studies. Forty-two of effective programmes provided home-visits, telephone access and telephone follow-up compared with 11% of ineffective programmes.
Cost information
A per-patient cost reduction was found in seven of the 8 effective programmes that undertook a cost analysis.
